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STATE OF SOUTH CAROLINA
(Caption of Case)

Examplc: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

EGT PAGE 02

2 355%8

BEFORE THE .
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET oz . )G T

If this is your first time filing an application with the PSC, you will not
have a Docket Number, The Commission will assign one to you. I you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

70(.0 - 8‘.06" ‘OO(3"’

Submitted by: 'TaJromja (3 F’I oulers Telephone:
Address: 15494 ‘/a, [ lefgj 8 oad Fax: ' Tolo- 855-1 {C”
Martnez , GA 30907  Other: ’ Tol~ £9-9143
Email: ] S ) .

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purposc of’ dockcllng and must

NOTE: The cover sheet and information containgd herein neither replaces nor supplem?’ts the filing and service of pleadings or other papers

be filled out completely.

NATURE OF ACTION (Check all th#t apply)

[ ] Application - Class A/A Restricted

[_] Application - Class C Taxi
B’Application - Class C Charter

[ ] Application - Class C Charter Bus

D Application - Class C Non-Emergency
(] Application - Class C Stretcher Van

[[] Application - Class E Houschold Goods
[] Application - Class E Hazardous Waste
] Application

[ ] Request for Extension to Comply with Qrder

u Request for Order Granting Authority to[Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[_] Request for Cancellation of Certificate
[_] Request for Suspension

I:l Request for Reinstatcment

(7] Request for Name Change on Certificate
[] Request to Amend Scope of Authority

[_] Request to Amend Tariff (rate increase, etc.)

[] Request to Amcnd@e% imit

D Request %

[] Exhibit Map 29 .D
[] Late-Filed Fxhangii's»csc 20/2

D Lerter DFF/CE

E Proposed Order
Publigher's Affidavit
Reservation Letter
Response

Retum to Petition

!
[] Other:

If you have any qucstions about this fornj, pleasc contact the PUBLIC SERVICE COMMISSION at 803-896-5100. .

<
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|
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing addtess: Post Office Drawer 11649, Columbia, SC 2921 l)

Phope: (803) 896-5100 Fax: (80'3) 896-5199

APPLICATION FOR CERTIF]CATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE (IZARR[ER

Da1lc: mafcj'\ f ‘L QOLQ‘L

CLASS C - CHARTER

Application is hereby made for a Certificatc of Public Convenience and Neceséit}‘/, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. {1976), and amendments thereto. :

1. Y‘Lame under which busincss is to be corlducted (corporation, partnership, or solc propn"etorﬁhip, with or without trade name.)
_Ej_%_uj 51 le C:\ roun i rang{'mr-hz#m ) L LC-
Y.54Y i?s Coalenial Road

Street Address of Applicant

Moarhnez , G@%%%Q, Jo901

Mailing/Address of Applicant (if different from street address)

(Tob) $1,9-0034 C@l 255119

Phonc

U{' ¢ 5db1uu @ (’nrmraS‘l- h(’_“"

Email Address

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

2. Ifthe Applicant is an LLC or a corq?ration, a copy of the Certificate of Existence from the South Carolina
Carolina Secretary of State "Foreigr Corporation" Certificate.)

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprie rship

K] Partnership - List names and addresses of all person having an interest in the business.
[ Corporation - List names and addresscs of two principal officers.

i&)@\ti&. (S, Plou)ﬁ S "f{)“H )jL_r(‘)lnnlal QI:) mcﬁ-m(‘? Cmq
Jmonie | Sidhu ro b s5yn ‘/9. (nlmr\:al Q.O Mertinez G

1 of 9 i
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Applicant is financially able to furnish

statement of assets and liabilitics.

EGT

PAGE 04

the services as specified in this application and submits the following

BALANCE SHEET

)
Balance at Time Application is Filed:

Month Taﬂ|an‘| Year JOIlL

Assets: .
Cash |'¢
Receivables 3o Q00. 00
Real Estate & '
Buildings and Equipment (Net) B
Motor Vehicles (Net) j(lj J’_QQO 5%
Garage Equipment (Net) @&
Machinery and Tools (Net) )
Supplies on Hand @
Prepaids and Other Assets ¢
Total Assets* < (‘Q, 000. 00

Liabilities and Eguhu:

Accounts Payable

Notes Payable

b!oEo-on

Mortgages Payable

3, 0ba.an
959.00

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

S RQ=

Total Liabilities

* Total Assets = Total Liabilitie

s and Equity

2

of 9

Capital Stock o
Retained Eamings >
Total Equity @
Total Liabilities and Equity* @qq Q. o4
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Proposed Rates and Charges (List ¢

A:l'rPor‘f' Tronsfers
H’ Ot.U"Llj Roldes

12:43

PROPOSED

76868551191

EGT

RATES AND CHARGES FOR SERVICE

bnly maximum charges per miie or trip. and/or hourly rate):
¢ 00
5

PAGE @5

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to opetate in those counties checked below. You may request "Statewidc"

authority if you intend to operate

|Z] Abbeville
] Aiken

[E Allendale
m Anderson
] Bamberg
[¥| Barnwell

m Beaufort

[X] Berkeley

ECalhoun

ECharlcston

MCherokee
E Chester

E Chesterfield
E Clarendon|
E Colleton

E Darlingto+
X Dillon

E Dorchester
[¥X] Edgefield

m Fairfield

EI Florence

m Georgetown

&'Greenvi]lc

MGreenwood

[>¥Hampton

Jof9

in all counties in South Carolixila.

Lee

Lexington

Marion
[2’ Marlboro

MMcCormick

Newberry

MOCOnee

[g Orangeburg

[KSa.l uda

ﬁ Spartanburg

ﬁSmn:ter
B Unidn
Williamsburg

|z York

ﬂ Statewide
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You are not required to own a vehicle ¢
you will be required to have obtained a

Maximum Number of Passengc i
to carry is based on the number of sea

& 1-7 Passengers, including driver

DE

EGT

ehicle.

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL

VIN#

SCRIPTION OF EQUIPMENT

tﬁlc an application. However, pr

PAGE @6

ior to being issued a certificate by ORS,

tle is Equipped to Carry: (The number of passengers a vehicle is equipped

in the vehicle, including the driver's seatbelt.)

EMPTY WEIGHT

B

ack olom/_

dillie 1 GLROSTY 8T 12,9397,

|

4 of 9
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INSURANCE QUOTIF . |
 SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

ihg current insurance premiums, At thd discretion of the Commiishion,. a copy of eurrent
vide a copy of insurance policics uhless requested. You will_ggt be required to
been approved and an order has been issued by the PSC. THI%IS ONLY A QUOTE.

'.’ .

This form MUST BE COMPJ.ETED A|

The insurance quote must be complete, I
insurance policies may be required. Do nbt
purchase insurance until your application|h

X )
LT
The following insurance quote is fof: .
VR ERA v oot Tyeuela "’-Z-Lm#é/— C i’
i Name of Applicant ' _ :
R Ve ?,' ! i N .
SIS Y _i)//,.’/c:,'/l e [ //"““"Z'x & _:fc,}., Z
Addrcss of Applicant
Amount of Premiwm;, 4 74 Yy Limits Onoted; (Sce Below)
Liability Insurance § __.22¢ank, (5L Limits 1 £50¢ cnz

The above quoted premium is for altertn of », months,

Minimam Limits - Intrastate Only
1-7 Passengers* $125,000/50,000/25,000 * Passengers = Numbecr of sefbelts in the vehicle,
815 Passengers*  § 25,000/1 00,00025,000 including the driver S seatbelt

¥

." v - —=" ‘ -
/( ey ) A-’-/{’x—(’ Z,.J.u\r-&. << (. (SZadVA) 4 (PPN
Name of Tnsurance Company I

P R A A /A
L2757 Al foss D Il pile Hewlde Mol 55720
Home Ofiice Address of Company 7

meets the minimum insurance limits preseribed. The insurance company making this quote is authorized by the

I'am familiar with the Commission's RuFes and Regulations relating to insurance requirements and the above quote
South Carolina Department of lnsurjnc to do business in South Carolina.

Ny
’/_/--:'//; I{,‘”/‘ ," ) |
76;{//‘)\ (L
<

Authorized Insurance Com any Representative's Signature
1

If you wish to self-insure your motor vehicles for liability and property lamage, you must comply with S.C. Code

Ann, Sections 56-9-60 and 38-23-91D. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457. '
l

If you wish to apply a3 a sclf-insure for worker's compensation coveraige in South Carolina you may do so with
the South Carolina Worket's Compe saﬁfn Commission (WCC) provided that you will be able to: 1) post a surety

T o

bond or letter-of-credit with the WC( fof 2 minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment o the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at WWw.wee.state.sc.us/sel f-insurance.

5 of9
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Exhijbit Fit, Willing, and Able (}

:

Vo S.F

Name of Applicant

1. Are there currently any outstanding |udgments against the Applicant? : .

O Yes Q No

If Yes, indicate nature of judgemeni(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Cgrolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

,@( Yes O No

therewith?
X Yes O No

3. Is Applicant aware of the Commissi%n's insurance requirements and the insurance premium costs associated

60of9
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Ex

. Applicant understands that all drivers

K Yes O No

. Applicant understands that a certified
and such record from the DMV of the
be maintained in the Applicant's busin

b\Yes O No

F

. Applicant understands that a criminal hi

must be maintained in the Applicant's

ZZ( Yes O No

- Applicant understands that all drivers
their possession when operating a cha
state of residence of the driver.

%\ Yes O No

D
't

. Applicant understands that all Class C|
vehicles to drivers who are registered,
State Law Enforcement Division or an

%Yes O No

Y

Certificate holders are prohibited
or required to be registered, as se|

EGT

ibit o iver Qualification

tate in which the drlvcr is or has b

ss office.

istory background check from the

business office.

perating a vehicle under a Class
er vehicle, a valid driver's licens

X
national registry of sex offende

7o0f9

['S.

PAGE @89

#nust be a minimum of 18 years of age. .

Popy of the driver's three (3) year (driving record issued by the SC DMV

een domiciled for such period must

state where thc driver currently lives

C Certificate must have in '
% issued by the SC DMV or the current

T e,

from employing or leasing

offenders with the South Carolina
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PUBLIC BERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA.SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thercto,

and R.103-100 through R.103-241 oflthe Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the D'epanment of Public Safety's Rules and

Regulations for Motor Carriers (VquT'ne 23A, S.C. Code Ann., 1976) and amendments thereto, and hercby

promises compliance therewith.

. | »
The Applicant for the Certificate of Public Convenience and Necessity as set forth in the forcgoing, swear or
affirm that all statements contained.in) the above application are true and correct.

. Apphcan%( 'ngn’ ature %

Titlc of Applicant (e.g. President, Owner, ctc.)

STATE OF SOUTH CAROLINA )

. )
couNtYoF _Codonrdoial )

SWORN TO BEFORE ME
This 220%™ day of (¥ L&A&.b____,_z_o_l_&

f/a, p Mx
Notdry Potrte——"

Commission Expires

VALENCIA COOK
Notary Public

5

Bof9

.
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ARTICLES OF ORGANIZATION
OF -
EXQUISITE GROUND TRANSPORTATION, LLC
Artide 1.

Namme. The pawe of ﬂv% company is EXQUISITE GROUND TRANSPORTATION,
LLC.

Axticle 2. -

Purpose. Exquisite Gfownd Traosportation, LLC (hereinafier “the Compeny™) is a for
pmfit entity whose purpose shall be to engage in the following business activities:

a. The provision—vja various makes and models of linrousines, vans, and full-size

Arxticle 3.

' Orgarizers. The Compauy i3 being organized by Willie Mae Sidbury apd Jimmie L.
Sidbury, who reside at 4544 14 Colonial Road, Martinez, Georgia 30907.

Article 4.

Principal Place of Business. The principal place of business of the Company, and he
place in which its records shell be maintained, shall be 4544 ‘4 Coloniai Road, Martinez. Geor fia
30907.
Article’5.

: Agerr. The injtial registered agent for service of process upon the Company shall be
Willie Mae Sidbmry, whose gffice is located at 4544 % Colonial Road, Martinez, Georgia 309 )7,
County of Colwmbia. -

Article 6.

Governance. Unless| otherwige stipulated by the terms of any Operating Agreert ant
entered jmto by Company bers, the Company shall be governed by the provisions of the
Creorgia Limited Liability Corapany Act (Official Code of Georgia Annotated Sections 14- 11-
100 et seg.).
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Article 7,

: Term. The term of thé Company shall commence on the effective date of filing of ¢
Articles of Organization with the Secxetary of State as stipulated in O.C.G.A. §14-11-203(c), ar d
shall contimue until May 1, 2027, unless the Compeny is dissolved carlier cither (a) pursuant o
these Articles, (b) pursuant any Operating Agreement entered imto by Company Members,

(¢) as otherwise provided by 1

Article 8.

membership mterest at an elegtion umagimously called by the Members.

Article 9.

Percentage Interests. [The percentage interests of each of the Members are as follows:
v _

Fimmie L. Sidbury 25%

Willie Mae Sidbuxy ) 75%
Article 10.

Taxation. By signing below, the Members elect to be taxed pursuant to the Sp ail
Business and Work Opportymity Tax Act of 2007, as the only members of the Company ue
Jimmie L. Sidbury and Willie Mae Sidbury, who are husband and- wife, and both spou ses
materially participate in the ion of the Company.

Article 11.

. Transferability of Interests. Each Membex’s percentage of interest shall transfer onl: in
the event of his or her at which time the Member’s interest shall transfer to Valer cia
Sidbury-Flowers. Should Vglencia Sidbury-Flowers depart this life at any tome subsequen to
s21d transfer, the Company auntomatically dissolve.
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Articie 12,

Waiver of Right of P sition. To the extent not prohibited by law, each Mesober agrees13
waive and forever forfeit any 'ghthemshe'mayhavemmseanyofdpasstof&eCompmy
1o be partitioned among its embexs,toﬁleanyeomplaintmwimtimwwptoceedingsulav
or in equity to cause such partition. -

Avticle 13.

Additional Capital., The Members, via usavimous vote, shall’ detemmive whether fl e
Company requires additionall capital in order %0 caxty on jts busness. Ifsudlavoteisreaehcl,
the aforementioned capital shall be contributed by the Members in proportion to their petspecti e
percentages of intexest in the Compaoy. ) }

Article 14. -

Allocation of Prafitd and Losses. All profits and losses shall, for tax purposes, ‘¢
allocated in proportion to each Member’s percentage of imterest.

Article 15.

Additional Members) Upon formation, no additionsl membens shail be admitted to 13
Company-

TN WITNESS THEREOF, the undersigned organizers have exccuted these Axticles of
Organization.

J

This__49 Ay of Angs, 2007
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EGT
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ARTICLES OF AMENDMENT

OF -

EXQUISITE GROUND TRANSPORTATION, LLC

Article 1.

Name. The name of the company js EXQUISITE GROUND TRANSPORTATION, LLC
Article 2.

Date of filing. The original Afticles of Organization of the Company were filed on May 21,
2007.

Axticle 3.

Amendment. The Amendment to the foregoing Articles, such A_\mendment b_eing t_lraﬁ:ed pursue 1t
t0 O.C.G.A. §14-11-210 of Greorgia Code, js iflustrated with more paxticularity and attach d
hereto as “Exbibit *A.””

IN WITNESS THEREOF, the undersigned Members bave axecuted these Asticles >
Amendment. . _

This ,25&

ﬁay of Avgust, 2007. o
) o
L Y L/ |

MMIE L. SIDBURY

- wﬁe//%“rfé-w//%
, <

WILLIE MAE SIDBURY




07 FUNEral Home Use Unty

Nams:

Type or print with black, permanent ink. THIS IS A PERMANENT RECORD.
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. STATE OF OKLAHOMA :
CERTIFICATE OF DEATH
: v U ENLMESER
75X —wsawR |4 CVERINUS ARMED FORCES!
i F B )
= TOAY |8 DATE OF BRIH 7 BIRTHPLACE (Cly 200 St or Foreign Couctiy)
Vioos | | Mories | 107211941 Mol AURORA, N.C,
. S Chmty T8 RESIENCELTy o Town 31 AESOEICE 79 Coda | 08 RESTUENCE Incida Clty Uirin<?
ICOLUMBIA MARTINEZ 30907 - _Bves [
: B, RESENCE-ApAmen! oot
5. MARTTA f ; O SR SPOUES MAME (I wie, give noms pria o frst marmage]
" BhMaried [lbevertteried [ vidowsd [ [mamed, bt sayararéd [ Juvsremn JIMMIE SIDBURY
= T OTIERS NANE FRIOR TO FIRST MARRVGE {Fret. Middie, Lzl
g : NANCY REED
i 13 DECEUENT OF IGPANIL ORIGING EIOE oSS RACE [CP0K 610 o mova F3CR 1o heicain wital e Socadnt corcidered TS SECEDENTS EDUCATION (Check e bou fhet best dascribest the
é Gl (Check e bux Uiot b dessfomn whethor the decadant himeelfor bersf o) Tghest degroe orlovel o scheol comploted e e of dosth.
i B e M.Mm'tdlo’wllfm Jveme : e grase artess
! s <l ptack or Atcn American [ o= 12% grace, ro tplama
KR [XI vo. mot spamistvispanict oo ] Ametican e or Ak Nt e T RO BT
j ) (] Aston indian : o [T ogn actwol gratuste or GED compieted
' )
“l 1 Yo Mendzan, Mexican American, Chicane E:;::: ) (Joeme et
% 0 v, Poaro Rean E]l-’”m [X) Aascciate degres (6.9. M, AS}
a Kote: :
U] ves o []mzm ‘ [esctesors degree fo.g. BA A8 BS)
3 Yo vther Epanichnspaniciutno g‘mﬁm‘ D IMoztors degree (o.p. MES, MAMS, MEng, MEW, MBN
o ] Qe o) [Ibockrem fo:9. PA0, D) ox Profssso degyoe (e.g. MD. .0)

6. DECCDENTS USUAL OCCUPATION (indite ype Of work dorf: durig most of workdng Ife. 0O NOT RETIRED. 77K OF BUSINESS 1 INOUSTRY
EXQUISITE GROUND TRANSPORTATION ITRANSPORTATION

182 INFORMANT'S NAME 1Bb. RELATIONSHiP TO DECEDENT lummnmm#m.wmmw

SPOUSE : 4544 1/2 COLOMAL RD. MARTINEZ, GA 30907
20. PLACE OF DISPOSITIION of comotary, creriony, other pac) | 2. LOCATION - Caty, Town and St

BELLEVUE MEMORIAL GARDENS

16, METHOD OF DBROSTTION:
Cowa (Jcemson [J powion (3] Exprbment

1 oter (specityy
22 NAME AND COMP

KINSEY & WALTON FUNERAL HOME
3518 PEACH ORCHARD RD. :
AUGUSTA. GA 30906 1

IF DEXTH

@ Inpadent (] Emerprrcy

26, FACILITY NAME (1 ot insitution, give sreel & movher) 28 COUNTY OF DEATH

CANCER TREATMENT CENTERS OF AMERICA TULSA

23 DATE OF DEATH 30. TIME OF DEA] K 2 T WERE AUTOPSY FINDINGS AVARASLE TO COMPLETE
: THE CAUSE OF DEATH?

OYes Rt

11/30/2009 (Mo/DayiYn

5 E PART K. Enfer other significant
B 34, PART L Erter the chain of events- Geeases, infories of infovar, but vot
TespiTry wrest or vertricuks’ fR:fiation without showing the A Ongat o 6oz mm'lnummmmw
Arovropmoms | fute Kot EHiLely

il Ovetofxr 23 of:

Bl s=cosriaty i conditons, R, eadg b, ﬂ/é'lf STZ ; (Y A

. 1ot cause eted on Tive 2 it (0r 3¢ 3 consequenta of)

Ol Ector e UNDERLYING CAUSE (issace Iy :

S Or injtxy that inifated the svents resutfog in Gve b for 25 3 consequencs oy

Da nol sk uriassthe deat ocoured due o a nshwalclse 3 procass.

(fanatural doahs a2 tha rzsgemibilly of Lhe Madcal Exaaines.

Nots 1o (e Atlondiag Phrysiclan;

At pragusant wdkinpastyesy £ Progrenat ma of deah ] Not pregnara, but prognant within 42 63y of deetn
bt 43 days to 1 yoar Defore dasthy Unkanoem i wipin Bhe
| TIME OF PRWUKY | 41. o:mv(o_g.m-mmmmww 42 DESCRIEE HOW INJURY :
: 45, IF TRANSPORTATION INURY, 3
Chty o Tomm: . Tp Codex - 1J Oiver or
! : Apartmiet Number:
h n{uaemmzwome
ATTENDING PHYSICLAN: (1 Physicise tncharge ol care (2 Physician in aftendsnce st 8me of death ovty )
To the bet of iy kovowtedg, devth cccmtrod ¢ e fine, date, and plece, nd dve b0 the ciraef(z} and menner 23 statod. oA R Kwn ’ mb
MEDICAL EXAMINER On e besis glmmingfion, andior Jo my opnion, (o oceziTed 2 Ohe e, et lglo‘ E 797" 5}:’5
. ] -

A9, DATE DEATH CERTIFIED

a

and place, and daa o e and enammex

Sgrsts of Corte: R‘KA‘M ™ w ]
— s [ e
;,dm@ ? DEC 2 2000 s ol

VS 154 (1:04)

12/22/2009




